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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERGE
# BUREAU OF THE CENSUS

1. Place of Death: {a) County

">

(d) Street No.

8. (a) FULL NAMEMildredN 111118

4. Sex I' 3 Race
| White [ Indian [ Negro[J |
Femal e, Griental [} Wh?t < {

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

(If outside city limits also wri%_RURAL)

e ¢ I Community . 2
iy whether vears, months or days)

{
2. Usual Residence of Deceased: (a) Stn{eArizona- (b} CountyGila’.}(&
[

DBys

je)‘_,éf 2o foreign eonntry (Yes or No)

£ 16y, , whi
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{c) Social

Secority No..........

! 8. {a) Single, married, widowed

or divorced

Single

6. (b) Name of husband
or wife

6. {e) Agc of husband

{Month)

or wife, if alive.. .. ... ¥re,
th o4y
- {(Day) {Year)

& AGE: Years [ Monthe ’ ]ﬁ:}'s ]
J hrs

!

—_—_— 1

=
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If less than one day

Father

Mother
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22. Tf death was due to external causes, fill in the following:
(1) Accident, suicide or hemicide (epecify)

{b} Daie of octcurrence

(Clty or Town) {Co

(d) Did injury occur in or about home, on farm, in industrial place, in

public place?

While at work?..... ... 4 {e} Means Of APOTY- oot
T —
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